FILE NOW: FILING FEE IS $61.25 FILED

Cbé(ﬂ);lgggﬁg[\l FLORIDA DEFARTMENT OF STATE
ANNUAL REPORT R Jan 21 1998 8:00am

1998 W DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # N49589 (7)

1. Cerporation Namea

14. | hereby certirﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. [ further certif:,} that the informatic;h_
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in

Block 12 or Block 13 if changed, gr on an a4 -
SIGNATURE: A4 HIRED , // & /A (8@)45*/«5 &0

ot R s et R RITS YU N AR P DT | Ty

ESUBA, INC.
LR DR R
4. FEI Number Applied For
59-3134184 Not Applicable
2. Princlpal Place of Business 2a&. Mailing Address 5. Ceriificate of Status Desired O $8.75 Additional
;_f 26 . Fee Required
Suite, Apt #, etc. Suita, Apt. #, etc. . Election Campdign Financing $5.00 May Be
E‘ ;f Trust Fund Cantribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assaclation?
'E‘ E‘ Yes o o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2;-[ —zgl E‘ ;{ Persanal Property Tax due June 30. O ves No o
9. Name and Address of Current Registered Agent \ 10. Name and Address of New Registered Agent N
81 Name L
WATSON, M L 82| Strest Address (P.O. Box Number is Not Acceptable} S
RT 3 BOX 398 L
QUINCY FL 32351 83
84| City FL Jas | Zip Code
11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered £
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appeintment as registered
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes,
SIGNATURE .
Signatwa, typed o printed name of reglstered agent and litla ¥ applicable. (MNOTE: Ragistered Agent signalure raquired when reinstating) DATE : =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | (]
TLE PD [ pELETE 1.1 TLE [_I Change [ Addition E
NAME WATSON, M L 12 NAME S
sreETsooness | BT 6 BOX 396 1,3 STREET ADDRESS 8 :
CITY-ST-2PP QUINCY FL 32351 1.4 CY-ST-2IP |8
TILE VD T ToELETE 21TME [T Changs L] Additian | O
NAME LAROSA, DE 22 NAME ’
sTReeT pomess | 2331 TOUR EIFFEL DR 2.3 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32308 2.4 CITY-ST-2P
TME D [T oELETE 31 TILE .~ L[JCnange [ Aqdiion
NAME STRATTON, CHARLES S 3.2 NAME
streeraopress | 964 ROSE BAY CT 33 STREEY ADDRESS
CITY=-ST-2IP TALLAHASSEE FL 32312 3.4, CITY-5T-2IP . N A
TITLE [T oELeTE 41TME L] Change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS ,
GITY -5T- 1P 4.4 CITY- ST-7IP _ A '
TITE [T DELETE 5.1TITLE [ JChange [ Addition !
NAME 52 NAME ]
STREET ADDRESS 5.3 STREET ADDRESS :
CiTY-ST- 21 5.4 CITY-ST=2UP ) '
THLE T DevLeTe 61TMLE [T change ] Addition .
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 64 CITY-ST-2P :
[}



